**INTRODUCTION:** Advanced glycation end products (AGEs) are a diverse group of macromolecules that are formed during the nonenzymatic glycation of proteins, lipids, and amino acids. High levels of AGEs can contribute to pathologic changes in all tissues, including skin. Elevated levels of AGEs can result from endogenous (aging, diabetes) and exogenous (dietary consumption of AGEs, UV irradiation, smoking) exposures; however, aging and diet are the main contributors. The authors aimed to assess whether serum levels of two AGEs, serum n-carboxymethyllysine (sCML) and serum methyl-glyoxal (sMG), were associated with perceived facial age.

**METHODS:** Patients 50 years-of-age or older and diagnosed with metabolic syndrome were recruited. A 5-view, standardized set of facial photographs for each patient was evaluated by a group of physicians specializing in facial rejuvenation (two plastic surgeons, two facial plastic surgeons, two dermatologists, and one oculoplastic surgeon). Raters assigned facial aging points in five anatomic areas using a validated facial grading scale. Raters also assigned a numeric perceived age for each patient. Patient serum levels of CML and MG were obtained. Statistics included Pearson correlations, independent t-tests, chi-squared tests, and a multivariate regression.

**RESULTS:** Forty-six patients were included. There was a positive correlation between sCML and sMG (coefficient of 0.77, p\<0.0001). There was no correlation between actual age and sCML (p=0.769) or sMG (p=0.658). Interestingly, there was a significant positive correlation between perceived age and both sCML (coefficient of 0.552, p\<0.0001) and sMG (coefficient of 0.378, p=0.010). There was no correlation between total facial aging points and sCML (p=0.986), sMG (p=0.706), perceived age (p=0.322), or difference between actual and perceived age (p=0.205). However, sCML was the only significant variable in a regression predicting perceived age that accounted for race, sCML, and sMG: each unit increase of sCML was associated with 0.62 increased perceived years of age (p=0.003).

**CONCLUSION:** Multiple pathophysiologic changes influence the perception of the aging face, which may not be fully appreciated by current facial grading scales. Serum AGEs are positively correlated with increasing perceived facial age. Additionally, lower levels of sCML are associated with a perceived age younger than the actual age. AGEs are heavily influenced by environmental factors (ultraviolet light, diet, tobacco use); therefore, reducing these environmental exposures and lowering serum AGEs may provide significant facial rejuvenation.
